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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018 RESU

MIT

CcSC Please give original

submission date as file date.

1

SUBJECT: FOCUSED INVESTMENT PARTNERS LLC
Ref. Number: W18000002446

We have received your document for FOCUSED INVESTMENT PARTNERS
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Piease insert the alternate name in the space provided on the application form,

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L13000107020.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
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Octavia L Simmons =<
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RESUBMIT
CORPORATION SERVICE COMPANY ) Y i

1201 Hays Street Please give originai
Tallhassee, FL 32301 oubmission date ac file date,
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE

AUTEORIZATION

COST LIMIT

ORDER DATE : January 9, 2018
ORDER TIME : i1:54 AM

ORDER NO. : 011518-005
CUSTOMER NO: 8102328

FOREIGN FILINGS

NAME : FOCUSED INVESTMENT PARTNERS
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IV THE STATE OF FLORIDA:

| Focused Investment Partners LEC
{Name ot Foreign Limated Lsatility Company. must include “Limited Liabshity Company,” "L EL.C " o “LLC.T)

Focused Investment Partners FL LLC

(1€ nanme unavailable, citer aflermate name adopied for 1he punwise of Irsnsacting business in Plonda The abicmate name merst mclude “Limated Liabihty Compan " “L L C ot "LLCT)

3 Delaware 3
¢ Jansdaciu under the lw of = huch fureym hmuted Tubiiny conpam is organucd) (FET number. 1 applicabk)

4. upon filing

(Date a1 transacted business in Florda. 18 prior 1o regntaton }
e sections 605 0902 & v05.09035, F.5 10 detcrnine penaby labdin )

5 301 Edgewater Place. Suie 203 . 301 Edgewaier Place, Suite 405
(Sirret Addrcas of Pracipal Offcch (Mahing Address)
Wakefield. MA 01880 Wakefield, MA 01880

7. Name 2nd street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corpaoration Service Company

Office Address: 1201 Hays Sureet

Tallahassee Florida 323m
(Cmy {Z1p codel

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and ugree to act in .'Iu' s capacity. | further agree
to comply with the pravisions of all statutes relative 1o the proper und complere performance of my duy u! L am funtiliar with
and accept the obligations of my position as registered agent. m_] y 1‘0{

Corporatlon Service Company
Wm Asst. Vice President

1 Registered :&cnl \ sgnatue (J
B. The name. titke or capacity and address of the person(s) who haz/have althoriiy to mamgc isfare:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Manager Juseph F. Lusardi

301 Edpewater Place

Suite 405

Wakefield, MA 01880

{Use anachments if necessarv)

9. Atiached 15 a certificate of eaistence. no more than 90 days old, 3 3
jurisdiction under the law of which it is organized. {If she certificAfe iffin a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document 15 executed in accordance ;,z'lh section
submitied in a document to the Departmeni pf Siate conspiylesa lhll"{dbglct felony as provldcd for ins.817.155. F S

Sigrature of 2n suthoneed penon

Joseph F. fLusardi

Typed or printed mame of simee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOCUSED INVESTMENT PARTNERS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOCUSED
INVESTMENT PARTNERS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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.nﬂm, w Buttocs, Secretary of Suns

5001177 8300
SR 20180045999

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 201913011
Date: 01-03-18



